Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FrorMm C/OH
CoVER SHEeT PG 1

8§ CAMPAIGN MS /MRS / MR ERST
TREASURER Wans lisa Seudh "

NICKNAME LAST " SUFFIX

ACCOUNT # 2 Total filed:
The C/OH InstrucTion Guipe explains how to complete 1 (Ethics Commission filers) oteipages e
this form. :
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER I OFFICE USE ONLY
NAME [" V- . E——————————
y ’ : s Date Recaived
NICKNAME SUFFIX
j”évnm J/y ~ o
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE =2 -
OFFICEHOLDER e .-
MAILING C{ 5 O 7 raj(an\/(_, \,\)a,u = s
ADDRESS Date Hand-delivered or Date Postmarked |
S +rvu — <l
] change of Address oSN ‘7[ X . _792,_3_ , ¢ oy 2T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -U : }E,Fﬁ
OFFICEHOLDER ~ e i
PHONE 2lo) 523-~-52 7<a Receint 7 y Jc\,,,(,\,;“T-'IE-“(-(__)
=
Date Processed ':_’ a

Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE;
TREASURER

ZIP CODE

oress 207 Valley Balls, Mesqmite, T 7518/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e R | (G12) 289 - o0/

9 REPORTTYPE
l__—l January 15 D 30th day before election D Runoff

[E/July 15 D 8th day before election [:] Exceeded $500 fimit

D 15th day after campaign treasurer
appointment {officehaider only)

[T] Final report (attach CiOH - FR)

Month Day Year

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH )
037157 2004 077157 2004
11 ELECTION ELECTION DATE ELECTION TYPE

O{/ '5'/2005 D Primary D Runoff I: Generai D Special

INDIVIDUALS N/A

12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT (if known)
NA CITY QouNIL DISTRCT (4
14 NOTICE
OF DIRECT -« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name

Address / PO Box;  Apt. / Suite #, City: State; Zip Code

E] additional pages

GO TO PAGE 2

(ﬁ Printed on recycled paper

Revised 11/06/2003




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

17 NOTICE <« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FRO may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officehoiders are required to report
POLITISAL this information only if they receive notice of such expenditures. -

COMMI E(S)
COMMITTEE NAME

COMMITTEE TYPE *

{T] ceneraL ~

COMMITTEE ADDRESS c::z

SPECIFIC o

=

=

] additional pages COMMITTEE CAMPAIGN TREASURER NAME [Sg)

§

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLIYIC TRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOXNS, @/R GUARANTEE LOANS), U S ITEMIZED $

bl

F
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLADRGES, JOANS R GUARANTEES OF LOANS) $ _@_
W i

EXPENDITURE 3. TOTAL POLITICAL EXPEMDITURES

ESS, UNLESS ITEMIZED
TOTALS

4, TOTAL POLITICAL EXPENBYE;(J/ $

oI |0 |b

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANRING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

: »:G‘i"'% YOLANDA H. BYINGTON
5({% MY COMMISSION EXPIRES
¢ ./

FEBRUARY 23, 2007

A-a-a-a-o -y

/V/ Signature of Candidat ceh r \k\
AFFIX NOTARY STAMP / SEAL ABOVE ( .
Sworn to and subscribed before me, by the said / M b . j;/) 450’\,(5 7 this the _/D day

, to certify which, witness my hand and seal of office.

4 "/Mlé /"' - Blinadon  Motery

Sigrﬂre of officer a'dminl‘éteriﬁoﬁ Printed name of officer adminls}én‘ng &Gth Title of officer {dministéq’ng oath

(f’ Print&/on recycled paper

-

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

AN

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Ay

The |NSTRUCTI(}\Q|DE explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full nake of contributor [T out-of-state PAC (ID#:

7 Amountof

8

City; State; Zip Code

contribution ($)

description (if applicable)

In-kind contribution

y

10 Employer (See Instructions)

Date

/. )

Amount of

Contributor address; City; St

contribution ($)

L

description (if applicable)

In-kind contribution

Zip Code
=
=
=
3 —
N\ C
Principal occupation / Job title (See Instructions) \/ / Wcﬁons) !
i
Z 5 AW 4
Date Full name of contributor [ out-of-state (ID#: \\/ A Amount of [ In-kin: ntrlbqq <
contribution ($) | descriptio |fapg1 Eﬂ
- | w a”
Contributor address; City; State; Zip Code ! ~N e
— Q

Principal occupation / Job title (See instructions)

Employer{See Instructions)

X

Date Full name of contributor [ out-of-state PAC (1D#:

N\

Amount of

Contributor address; City; State; Zip Code

N

contribution ($)

description (if applicable)

In-kind contribution

Principal occupation/ Job title (See Instructions)

Employer (See Instructions) \

X

Date Full name of contributor 3 out-of-state PAC (1D#:

) Amount of |

Contributor address; City; State; Zip Code

contribution ($ l

description (if applicable)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirefents.

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRucTiON Guipe explains how to complete this form.

41 Total pages Schedule B:

2 FILERNAME \

3 ACCOUNT # (Ethics Commission filers)

4 TOTALOFUNI\’NQAIZEDPLEDGES: 2 2 & = o o $

5 Date 6  Full name of plgdgor ] out-of-state PAC (ID#:

)| 8 Amount of

7  Pledgor address; City; State; Zip Code

pledge ($)

9 In-kind description
(if applicable)

10 Principal occupation / Job title (See Instructions)

N\

o’
L1 1/Employer (See Instructions)

>

X ”

= -

[ out-of-state PAX, (ID#: J4

Date Full name of pledgor

of
edge (%)

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

éxloyer (Seel sbucﬁons)

X

AN

soriptioh’”? )

Date Full name of pledgor [ out-of-state PAC (ID#: Amount of ' (n-kinﬁ v
pledge ($) | (if applicablej* id_, 1
T <
Pledgor address; City; State; Zip Code ] U o = m
| w =50
v O
I ') =
i — Q
Principal occupation / Job title (See Instructions) Employer (See Instmch?s)
X
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amoaynt of In-kind description
pledgd, ($) (if applicable)
Pledgor address; City; State; Zip Code

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

Principal occupation/ Job title (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l
N

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled.paper

Revised 11/05/2002



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

41 Totai pages Scheduie E:
The INsTRucTiON Guipe explains how to complete this form.

\
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: > = =3 > > =3 $

5 Date ofioan 7  Name of iekder [ out-of-state PAC (1D#: ) 9 Loan Amount ()
6 Islendera 8 Lenderaddress; State; Zip Code 10 Interest rate

financial Institution?

Y N 14 Maturity date

42 Principal occupation / Job title (See Instructions)

14 Description of Collateral

[ nore
15 GUARANTOR 16 Name of guarantor 18 Amount Gganteed $)
INFORMATION =
=
................... “
17 Guarantor address;  City; [
] not applicable L
[dn] i
19 Principal Occupation 20 Employer A
U »Zm
3\ —
Date of loan Name of lender [ out-of-state ) Loan Amgrt ($) g
N o
— Q
Is lender a Lender address City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See lnsa\iionS)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address City; State; Zip Code
3 not applicable

Principat Occupation Employer \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

N

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

\

v

1 Totalpages Schedule F:

The |NSTRUCTNJIDE explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

Amount

4 Date 5 PayeeWame

6 Payee address,

City; State; Zip Code

%)

/
8 Purgose of payment (See instructions regardingXype of info n 9 + Complete if grect expenditure to benefit C/OH
required.) Cangfdate / Officehol@ér name Office sought Office held
e
> >4
Date Payee name Amount
%
Payee address; City; State; Zip

= o

= o

- -
£ -ow
- amm
Purp_ose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/O‘E"'_"i. s _C;Z 0
required.) Candidate / Officeholder name Office sought Ofﬁc:é&
<
0T zf'c’?

R

W =

i

Date Payee name PwXount S

-19%)

Payee address;

Purpose of payment (See instructions regarding type of information ++ Complete if direct ependiture to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
N
Date Payee name \ Amount
(%)
Payee address; City; State; Zip Code
»» Complete if direct expenditure to benefit C/ON -+
Office sought Office heid

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MAD\E FROM PERSONAL FUNDS

sCcHEDULE G

The InsTRucTiON Guioe explains how to complete this form.

41 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5

City; State; Zip Code

8 Amount
(%)

7 Purpose of expenditu

(See instructions regarding type of information required.) E]

Reimbursement
from political
contributions
intended

Date Payee name

Payee address;

Amount
%)

-t

Purpose of expenditure (See instructionsypégarding type ofi

tion required.) D

Reimbursement™
fromCpplitical
conlnButiong:; %‘;g

intepded

Date Payee name

Payee address;

Purpose of expenditure (See instructions regarding type

information required.)

D Reimbursernent
from political
contributions
intended

Date Payee name

Payee address;

Amount

(%)

Purpose of expenditure (See instructions regarding type of information re

ired.) Reimbursement
l:] from political
contributions

intended

Date Payee name

Payee address; City; State; Zip Code

Amount

(%)

Purpose of expenditure (See instructions regarding type of information required.)

\ l:] Reimbursement

from political

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

sCHEDULE H

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

4 Total pages Schedule H:

The INsTrucTiON Guipe explains how to complete this form.
2 FILER NAME\ 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Bdginess name 7 Amount
(%)

6 Business yddress; City; State; Zip Code

8 Purpose of payment (See instructions reg{rding type of information 9 « Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Office sought Office held
4
.
AW >4 y A
Date Business name Amount
9
=1
Business address; City; State;
..
o
=
S—
(45}
Purpose of payment (See instructions regarding type of information etg/if direct expenditure to benefit C@q w T
required.) ndida; Ider name Office sought Josind
o
/ N
W
Date Business name Amount
(%)

Business address;

required.)

Purpose of payment (See instructions regarding type of information + Complete if direc\expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office heid
X
Date Business name Amount
(3)
Business address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information «« Complete if direct expenditure to benef{\c/OH
Candidate / Officeholder name Office soug Office heid

Revised 11/05/2003

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

SCHEDULE |

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

4 Total pages Schedule I:

The InsTrRucTioN Guipe explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

Amount

2 FILER NAME \

4 Date

City; State; Zip Code

7 Purpose of expenditure

y 4

e instructions regarding type of information required.)

Amount
%)

Date Payee name

002

g

Date Payee name
City; State; Zip Code

Payee address;

€ d g

4

Purpose of expenditure (See instructions regarding type of information reqtyjred.)

Payee name

Date
City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Amount

®

Date Payee name
City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTRucTion Guice explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME \ 3 ACCOUNT # (Ethics Commission filers)
4 Date 8 Amount
($)

City; State; Zip Code

7 Reason for credit \ /7 /
3\ r 4

o~ [ap]
» g =
Date Payor name Amount <
r‘EZS) :
Payor address; City; a— .
wn
Reason for credit (¥y
™
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:5 Printed on recycted paper Revised 11/05/2003



